
 
 
 

                      
 
  
 
 

 
Department of Recreation & Parks and RASL present … 

 
2013 Men’s Winter Basketball League 

 
Team Registration Form 

 
 
Please indicate preference for placement: 
Recreational  Competitive   (level not guaranteed) 
 

 Sunday, Starting 01/06 (afternoon/evening) at Rockville H.S.  $745  ______ 
 Wednesday, Starting 01/09 (evening) at TCRC  $745 ______ 
 Free Agent, $80 ___Wednesday league ____Sunday league 
 Flexibility to participate either Wednesday or Sunday Y __  N __ 

 
 
Time constraints for your league selection (if any) ________________________________ 
 
Team name or sponsor: ___________________________________________________ 
 
Managers name: _______________________________ Phone (C)________________ 
 
Email Address: _________________    Phone (W) _______________ 
 
Street Address:____________________________________________________________ 
 
City and State:____________________________________________ Zip:___________ 
 
Jersey Color (be specific):_______________________________________________ 
 
Teams are responsible for securing their own basketball shirts; shirts must be lettered 
using official basketball numerals. 
 
Payment options: Cash  Check           Credit Card  
 
(Visa/MasterCard only) Credit Card# __________________________________ Exp. Date_______________ 
 
 
Card Holder: Name ____________________________________ Signature____________________________ 
 
 
Make checks payable to City of Rockville, mail to: 111 Maryland Ave, Rockville MD 2085 or fax to 240-314-8659 


